



BOND ACCOUNTABILITY COMPLAINT FORM

Part I:  INSTRUCTIONS

The Governor’s Executive Order S-02-07 requires departments to be accountable for ensuring bond proceeds are spent efficiently, effectively, and in the best interests of the people of California and has charged the Department of Finance, Office of State Audits and Evaluations (OSAE) with bond oversight responsibility.  Consistent with this responsibility, OSAE accepts complaints regarding misuse of bond funds. 

To report an incident[footnoteRef:1], please fill out Part II.  Submissions will be evaluated to determine if it falls within OSAE’s oversight responsibilities and to assess if it has sufficient merit.  Our evaluation is based on the information provided and therefore should identify specific documents and other relevant sources of information.  If you choose to remain anonymous, this may prevent OSAE from determining the full merits of the incident.   [1:  The term “incident” is used when referring to any allegation of inappropriate activity, misappropriation of funds, misuse of state resources, or something similar in nature.] 


You may submit this form along with the supporting documentation one of two ways:  1) Email it to bondoversight@dof.ca.gov or 2) mail it to:

Mr. David Botelho, Chief
Department of Finance
Office of State Audits and Evaluations
Attention:  Bond Accountability
300 Capitol Mall, Suite 801
Sacramento, CA  95814

For complaints regarding improper government activities by state agencies and employees, please refer to the California State Auditor website at http://www.bsa.ca.gov or contact the Whistleblower Hotline at (800) 952-5665.  
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	Part II:  INFORMATION

	COMPLAINANT(S) Information

	[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Mr.       |_| Mrs.       |_| Ms.
	
[bookmark: Text8]First Name:       
	[bookmark: Text9]Last Name:       

	
[bookmark: Text10]Home Phone:       

	[bookmark: Text11]Work Phone:       
	[bookmark: Text12]Cell Phone:       

	[bookmark: Text23]Email Address:       

	[bookmark: Text13]Mailing address:       

	[bookmark: Text14]City:       
	[bookmark: Text15]State:       
	[bookmark: Text16]ZIP Code:       

	[bookmark: Text24]Employer:       

	[bookmark: Check1]|_|   I choose to remain anonymous.

	Incident details

	Does the incident(s) involve bond funds?

[bookmark: Check5]|_|  Yes 
[bookmark: Check6]|_|  No 
[bookmark: Check18][bookmark: Text18]|_|  Unknown (explain):       

	If Yes is marked above, indicate which proposition(s).  Check all that apply:

[bookmark: Check7]|_|  Proposition 12:  Safe Neighborhood Parks, Clean Water, Clean Air, and Coastal Protection Bond Act of 2000
[bookmark: Check8]|_|  Proposition 13:  Safe Drinking Water, Clean Water, Watershed Protection, and Flood Protection Act of 2000
[bookmark: Check9]|_|  Proposition 14:  California Reading and Literacy Improvement and Public Library Construction and Renovation Bond Act of 2000
[bookmark: Check10]|_|   Proposition 40:   The California Clean Water, Clean Air, Safe Neighborhood Parks, and Coastal Protection Act of 2002
[bookmark: Check11]|_|  Proposition 50:  Water Security, Clean Drinking Water, Coastal And Beach Protection Act Of 2002
[bookmark: Check12]|_|  Proposition 84:  The Safe Drinking Water, Water Quality and Supply, Flood Control, River and Coastal Protection Bond Act of 2006
[bookmark: Check13]|_|  Proposition 1B:  Highway Safety, Traffic Reduction, Air Quality, and Port Security Bond Act of 2006
[bookmark: Check14]|_|  Proposition 1C:  Housing and Emergency Shelter Trust Fund Act of 2006
[bookmark: Check15]|_|  Proposition 1D:  Kindergarten-University Public Education Facilities Bond Act of 2006
[bookmark: Check16]|_|  Proposition 1E:  Disaster Preparedness and Flood Protection Bond Act of 2006
[bookmark: Check17][bookmark: Text17]|_|  Other (indicate the proposition):       


	Describe the incident(s) and provide specifics, such as who, what when, where, and how.  Include name(s), title(s), and contact information, if known.  

	[bookmark: Text5]How did it come to your attention?       

	[bookmark: Text6]Were there any controls in place that were overridden or ignored?  If so, what were they?       

	[bookmark: Text7]Was the misuse reported to the management of the organization or any other authority?       

	evidence

	List any items of evidence supporting the incident(s), including names and documents.  Include an explanation of each item’s relevance and significance.  If you have copies in your possession or have them electronically, please provide. 

[bookmark: Text19]     

	for official use of department of finance only

	[bookmark: Text20]Date received:      

	[bookmark: Text22]Disposition:       

	[bookmark: Text21]Reviewer’s Initial and Date reviewed:       





